L OAHU CANDIDATES-
ISUBMiT 1 ORIGINAL AND 1 COPY

%MEiGHBOR ISLAND CANDIDATES-
CSUBMIT 1 GRIGINAL AND 2 COPIES

|

PLEASE TYPE OR PRINT CLEARLY WITH INK (INSTRUCTIONS FOFA COMPLETING THE DISCLOSURE

SECTION I-CANDIDATE AND CANDIDATE COMMITTEE:

{a} Candidate Name:

BEONS TRIGLIA
b} Committes Name:-’—"g&‘&t‘ﬁ @g_— m Hougg
HCR L. Box 5540
KEA AV AT 96749 - BSDR
(dy Phone (Bust @23 - 5@4 Res) G293 5_.;5?(7[,

Treasurer's

tc] Mailing Address:

STATE OF HAWAIL
CAMPAIGN SPENDING COMMISSION

DISCLOSURE REPORT
CANDIDATE COMMITTEE

REPGRT CAN BE FOUND BN THE “GUIDEBOOX FOR CANDIDATE COMMITTEES =)

SECTION H-TYPE 6?:’5{:

[ |

{See the Schadule of Reporting Datas to complate this section}

(] vt prenminai@pindigl; ~1 ] Aigid J T H I

D Short Form '

D 2nd Preliminary Primary
s
D Final Primary §"i:

[""} Prelimirary Geaneral

e e

REPORTING PERIOD

u[ o:a[ggz{ theough n[;zg;!,zcz

D Final Election Period

E Supplementai

SECTION [H-SUMMARY OF BECEIPTS AND DISBURSEMENTS

{Complate Section IV on the Back of th

is Form Bafore Completing This Section}

COLUMN A

COLUMN B 2
ELECTION PERIOD
TOTAL TO DATE

TOTAL THIS PERIOD

,880. 00
4 g 880. 00

¢ 2 880. 00
éoﬁ-—-‘

yy
t.  Cash on Hand at the Beginning of the Eiection ?eriud?. ........................................... //////////////é
2. Cash on Hand at the Beginning of this Repeorting Period.. ... $ !Z, q q

3. Total Receipts FEr0m Lt 15/ ... cooiiresisiereeeeaereieess v st ssssssoss s é o

4.  Subtotal ({Add Lines 2 and 3 for Column A and Lines [ and 3 for Column Bl............. $ ! 7— Ll"q

& Total Dishursements (not including Unpaid Expenditures) From Line 130 ..., é / 7- 4 q

. Cash on Hand at the Closing of this Reporting Period (Subiract Line 5 from Line 4/.... é o -

7. Total Loans at the Closing of this Reporting Period. ..o $ O .

8, Torat Unpaid Expenditures at the Closing of this Reporting Period .. ... $ O —

9. [Debts Owaed at the Closing of this Reporting Period (Add Lines 7 and 8f........coiiaene $ O ——

10, Surplus/Deficit (Subtract Line G from Ling 6)........cciiiiiii e e reeeeeias s g o -

.

.

N

| hereby certify that the information on this report and ail attached Schedules are trie, correct and complsata to the best of my knowledge.

A
o/ 1004
Candidate Signatirg / Datt;

Lwnie yipls
V 8]

Treasurer Signature

ff,/';t:);‘gw.lm?

Date

! Short Form is chetked ¥ the candidate is filing a Prefiminary. Final or Supplemental Repart and has aggregaie contributions and aggregate expanditures for the reporling period tataling $2,000 or s
Shiart fotm reporting requires compistion of only Sectfop &, Sectlon I, and Section I of thiz Disclosure Report.
Are Election Peiigd i3 the twio-year petiod between Jenoeral slaction days if 3 candidate s seeking nominatlon or sfeCtion ta a [we-year dftice and (he Tour-yaar perod betwesn ganeral glecticn days o

& candidale s seeking nomination or glection 1o a feur-year otfice.

Form CC-5 (Rev, 5/



RECEIPTS

SECTION IV-DETAHLED SUMMARY OF RECEIFTS AND DISBURSEMENTS

(if Necessary, Complete Schedules A through E Before Completing This Section}

11, Contributions From:

fa}

U]

{ii}

(i}

b}

€

{H)

ti}

12. Votal

. Public

15. Total

Candidate or Candidate’s immaediate Family

Individuats/Other Entities/Noncandidate Committees/Politicat Parties

Monetary and Non-Menstary Contributions of $100 or Less....oooiines

Maonetary and Non-Monetary Contributions of More Than $100

Subtotal (Add Lines Ti{aifil and THEHEN. ...t

Monetary and Non-Monetary Contributions of $100 ortess........ooivvnreee

WMonetary and Non-Monetary Contribistions of More Than $100............

Subtotal (Add Lines TIHBHD and TTHEMNI oo s

Contributions (Add Lines 1 1{aifiid] and TIHBIHD ..o

Funds amnd OtHar ReCeiPiS. v v it crr e v arr et e s

Receipts (Add Lines 12 through 141 i

COLUMN A

TOTAL THIS PERIOD

COLUMN B
ELECTION PERIOD
TOTAL TG DATE

t1lai

11 api

EREL I

Tiby

t1toHn

11 {bHE

]

DISBURSEMENTS

17. Loans

. Subto

20,

21, Total

EXRENGITUIBE....ou v iar i et Sy PP

Repaid or Forgiven.............ec.oovie TS

. Unpaid Expenditures Paid or FOPQIVEN........coiiiii i eerannne, e

tal Disbursements {Add Lines 16 through 181..........cociiiiiin.

Lingatd EXPenGiTUIES ..ot i b et

Disbursernents [Add Lines T8 and 20}......ccoiiioi i

47 49

2

-

3

-

4

o
o

=




[ CHECK ONLY GNE BOX i
| USE SEPARATE SCHEDULE(S} FOR EACH CATEGORY ﬂELOW]

STATE OF HAWAH
CAMPAIGN SPENDING COMAMISSION

B SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

£
{MWDWiDL}AiSiOTHER ENTITIES/NONTANDIDATE
‘ T COMMITTEES/POLITICAL PARTIES

7] CANDIGATE OR CANDIDATE S IMIMEHATE FAMILY j

NO INFORMATION OR COPIES EROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSQON FOR THE FURPOSE GF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.
IDAT ATE COMMITTEE NAME:
CANDIDATE AND CANDID M PAGE / GF //

 DENNIS TRIGUA| TRIGUA FOR STRTE HOUSE”

DATE OF
DEPOSIT GR
RECEIPT OF

MON-MONETARY

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIFCODE OF DONOR

FOR AGGREGATES OF 31,000 OR MORE

NAME OF EMPLOYER

AMOUNT OF
CONTRIBUTION OR
FAIR MARKET VALUE
OF NON-MONETARY

iF A DEPENDENT MINOR, ENTER NAME OF PARENT

OCCUPATION

CONTRIBUTION
THIS PERIOD

AGGREGATE
ELECTH PERT
TOTH 7O DA

COMNTRIBUTION

e

] HON-MONETARY CONTRIBUTION

7] NON-MIONETARY CONTRIBUTION

{7 NON-MONETARY CONTRIBUTION

W

- \

NON-MONETARY CONTRIBUTION s

X

[T HOM-MONETARY CONFPRIBUTION

/ V

’23 MOMN-MONETARY CONTRIBUTION

_fo—
.

Form CC-5(A) {Rev . !

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD {This Page)........oooeee

3. TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERICD lLast Fage Onty} (Transfer total
to the applicable Line Number of the Disclosure Report ~ T Halih or THEMIN....

o

With the exception of loans and unpaid expenditures that are forgiven, non-monetary contributions must also be reported as an “Expenditure” on
Scheduie 8.



NO INFORMATION OR COFIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSCON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.
PAGE / OF /

STATE OF HAWAIE

CAMPAIGN SPENDING COMMISSION

SCHEDULE B

EXPENDITURES

CANDIDATE COMMITTEE

CANDIDATE AND CANDIDATE COMMITTEE NAME:

PEVNIS TRIGLIA]TRIGLIA FOR STATE HOUSE

AMOUNT OF
EXPENDITURE OR
FAR MARKET VALUE
OF NCN-MONETARY

DATE
OF

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCCDE OF
VENDOR GR SOURCE OF NON-MONETARY CONTRIBUTION

PURPOSE OF EXPENDITURE OR DESCRIPTION OF
NON-MOMNETARY CONTRIBUTION

CONTRIBUTION
THIS PERIGD

EXPENDITURE

) r/a?/m}

[C1 NON-MONETARY CONTRIBUTION .t
RASK ofF HAwWk
KTh - PUAUOAND BEACH
RALOELE VA AVEIUVE
IO, HX 96730

PAV FEE —
CASHiEe'S CHEZK

TovaTIDD oF SURRLLUS

1 /&?}04

2 BEPTABIRD PAETY OF HAWAII
65~ KERWE STEEET
HovoLoLy, HT 96813-185F

fooes

(7] NON-MONETARY CONTRIBUTION

B NON-8MONETARY CONTRIBUTION

{1 NON-MONETARY CONTRIBUTION

[T NON-MONETARY CONTRIBUTION

[7] NON-MONETARY CONTRIBUTION

éi’!.‘f?_

1. SUBTOTAL OF EXPENDITURES THIS PERICD (This Page)

2. TOTAL EXPENDITURES THIS PERICD (Last Page Ondy} (Transfer total to Line Number 16 of the Disclosure Report}

Form CC-3(B) (Rev. 5/6



STATE OF BAWALI
CAMPAIGN SPENDING COMMISSION

SCHEDULE C
PUBLIC FUNDS AND OTHER RECEIPTS
CANDIDATE COMMITTEE

RO HFORMATION OR SOPIES FROM THE REPORTS SHALL 8E SOLD CR USED 8Y ANY PERSON FOA THE PURPOSE OF SOLICITING CONTRIBUTIONS GR FOR ANY DDMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE cowjm'liﬁ NAME: PAGE / OF ]

PEONIE TRIGLIA | TRIGUA FoR STAE HOOSE

CATE AMOUNT GF FLIELIC AGBREGATE
OF FULL NAME, STREET ADDRESS, CitY, STATE AND Z#PCODE OF FUNDS O OTHER ELECTION PERIDD
DEPGEIT SOURCE OF PUBLIC FUNDS QR OTHER RECEIPT GESCRIPTION OF OTHER RECEFT RECEIFT THIS PERIOD TOTAL TO DATE
2

1. SUBTOTAL OF PUBLIC FUNDS AND OTHER RECEIPTS THIS PERIOD (This Pagel...civ i

2. TOTAL PUBLIC FUNDS AND OTHER RECEIPTS THIS FERIGD (Lasgt Page Oniy} {Transfer total to Ling Number 0 o
13 of the Disclosura Reporth ..o USSP OSSP




ATTACH A COPY OF THE
| EXECUTED LOAN DOCUMENT AT
THE TIME OF INITIAL DISCLOSURE

STATE OF HAWAILI
CAMPAIGN SPENDING COMMISSION

SCHEDULE D
LOANS
CANDIDATE COMMITTEE

HO HFORMATION OR COPIES FROM THE REPOATS BHALL 3E 501D 08 USED BY ANY PERSOM FOR THE PURPOSE OF SCLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE,

CANDIDATE AND CANDIDATE COMMITTEE NAME:

PAGE

i GF

/

DERNIS TTRCLINTRIGLIA e STATE HOUSE

FULL NAME, STREET ADDRESS, C3TY, BTATE AND ZIFCLDE OF LENDER

LOAN SQURCE

MAME OF EMPLOYER AND OCCURATION AMOUNT OF AROUNT OF
LOAN AT NEW LOAN ARMOUNT REFAID LOAN AT
BEGINNING OF AMOUNT OR FORGIVEN CLUSING GF
DATE OF LODAN PURPOSE OF LOAN YHIS PERICD TS PERIOD THIS PERIOD TeilS PERION
[} rorGivaN
(] Canomate
] rametiats FAMAY
3 FvaNQRL INSTTUTIGN
[} ameer /,.'
/"’
-
L
9'/
i :oﬁew@x’
T} cxntinate /-'f
[ wamLonaTE FamLy A
[J smakciaL BSTITUTION -~
£ owen L
L
J/
L~
,/J

17 campoati
3 saMEDEATR Fam
L) fmeanaod, sesToTUTION

T3 otnEs

7% raRGIVEN

) canmipaTe
T3 MWMEDSATE FAMILY
[ FRANGIAL INSTTUTION

[ omeEn

{71 FORGIVEN

11 CANCIDATE e
IMMEDIATE Fabai v 4

i} & v

[} riancial SSTIHUSION i

[ oTHER . e

{7} FoRGIVEN

1. SUBTOTAL {This Pagel..... ..o

2. TOTAL NEW LOANS THIS PERIQD (Last Pags Only) {Transfer totef to Line Number 14 of
the Disclosure Raport). ..o

Foo

%

3. TOTAL LOANS REPAID OR FORGIVEN THIS PERIDD tLast Page Only} {Transfar total to Line Number 17 of

1he DB CIOSUIE FBPOI .. i ie it is s ieimrves s tmma it e s et e s et saseraaaaserta s e can it £ e an s b s seroan nre oo {2 mt e s s ea ke R d ek ke erantae e

F

4 TOTAL LOANS AT THE CLOSING OF THIS PERICD (Last Page Only} {Transter total to Line Number 7 of the Disclosure Report}....

¥

\,?&W

if a loan is forgiven, the loan must also be reported as a “Non-Monetary Contribution” on Schedule A, The forgiven loan dees not have 10 be reported

as an “Expenditura” on Schadule 8,

t
t

R — |
Form CC-3{D) (Rev. 3/99%



STATE OF HAWATE
CAMPAIGY SPENDING COMMISSION

SCHEDULE E

UNPAID EXPENDITURES

CANDIDATE COMMITTEE

NOTE: EXPENDITURES ARE CONSIDERED MADE WHEN THE PROBUCT IS DELIVERED OR THE SERVICE 1S RENDERED (ACCRUAL METHOD OF ACCOUNTING).

N INFORMATION OR COPIES FROM THE REPORTS SHALL 8E S0LD OR USED 8Y ANY PERSON FOR THE PURPOBE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCHAL PURPOSE.

/ o /

CANDHDATE AND CANDIDATE COMMITTER NAME: PAGE
FULL NAME, STREET ADDRESS, CITY, STATE AND ZIFCODE OF VERDOR

OATE AMOUNT QF UNPAID NEW UNPAID AMBHINT OF UNP2
OF EXPENGITURE AT EXPENDITURE ARMOUNT PAID XPENDGITURE A

UNPAID BEGINNING OF AMCGUNT OFH FORGIVEN CLOSING OF

EXPENDITURE PURPOSE OF UNPAID EXPENDITURE THIS PERICD THIS PERIOD THIS PERIOD// THHS PERIOD

[[] roRGivy
/ [ soraiven
3 [ FoRGivEN

e

73 PORGIVEN

/

) ronGiven

1, SUBTOTAL [THES PaGB. oot aee et cccrirn i cen ame e e et

7. TOTAL NEW UNPAID EXPENDITURES THIS PERIOD (Last Page Only) {Transfer total to Line

Number 20 of the Disclosure Reportl. ..o

O

Y0

i

oo

3. TOTAL UNPAID EXPENDITURES PAID OR FORGIVEN THIS PERIOD (Last Page Only} {Transfer total to Line

Number 18 of the DIsclostre REePOrtl. ... et e et e i e et bt e s d s e e

4. TOTAL UNPAID EXPENDITURES AT THE CLOSING OF THIS PERIOD {Last Page Only) {Transfer total to Line Number 8 of the
ER ot ety sl o ey O O (LR R T RT PP PR SRTP R

: -

7

_

‘#0»‘”

If an unpaid expenditure is forgiven, the unpaid expenditure must also be reported as a “Non-Monetary Contribution” on Schedule A. The forgiven
unpaid expenditure does not have to be reported as an “Expenditure” on Schedule B,



